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Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested

pericdically. 19.7.8, 4.6.12, NFPA 13, NFPA L )
25,9.7.5 The facility wiill ensure automasic

sprinkler system is continuous'y
maintained in rellable operating

Requirements:

conditinn,
This STANDARD is not met as evidenced by:
Based on observation, it was determined the Corractive Action:
sprinkler was not maintained in operating
candition.

1. The Maintenance Director znd
Administrator remaved excessive
storage on 7/24/13 to ensure 1o

| The finding included:;

l Observation of the sprinkler riser rcom on 7/23/13 obstruction of sprinkler riser.
at 8:27 AM, revealed excessive storage
abstructing the sprinkler riser, 2. The sprinkler riser room wa:
’ inspected by Administrator and
This finding was by the maintenance verified Maintenance Diractor on 7/26/14
director and acknowledged by the administrator for compliance.

during the exit conference on 7/23/13.

3. In-service was conducted with

Malntenance Director on 7/26,/13
by Administrator regarding préper
storage 1o ensure no obsirutlicn !
of sprinkler riser at afl times.

i 4, The facility Administrator ard
Maintenance Director will menitor
sprinkler riser room perigdizally
ta ensure no excesslve storage o
obstruct the sprinkler riser. The
Maintenance Director will repoit
findings to the QA Committee for :
review and recommendations. 7/26/13
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Any deficiency sfatement endlng with an asterisk {*) denoles a deficiency whish the inatitu‘if&;n may be excused from corracting providing it is detem'-'llineu/ that
sther safequards provide sufficlent protection to the patients. (See instructions.} Except for nuising homes, the findings stated above are disclosabla S0 days
follawing the date of survey whether or not a plan of corection Is pravided. For nursing homes, the above findings and pians of carrectlon ara disclosable 14
days following the date these documents are made avallable to the facility, If deficiencies are cited, an gpproved plan of correctior Is requisite 1o continued
program participalion. .
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